bare because he is a gardener and he has to bed out plants and so on, and the eruption has faded out on the under-arm. He also works in a greenhouse, the glass being normal window glass. We tested him against light and he gives an abnormal reaction, between 3,000 to 3,600 Angstrom units, his erythema dose being one-third to one-half that of a normal subject. I think that is a pathological result as he has dark hair. Moreover, I noticed to-day that the erythema produced a fortnight ago has not gone down. I feel that possibly light has something to do with determining its distribution although I should not like to say that it has caused the condition. I have not seen anything like this described as being the result of light, although a sarcoid-like type of light eruption has been described by Andrews, G. C. (1950, Arch. Derm. Syph., Chicago, 62, 26) . Dr. H. Haber: This is a very interesting case from the histological point of view. The epidermis shows thinning due to an infiltrate which lies immediately under the epidermis and occupies the first third of the corium. At close inspection the infiltrate consists of round cells, a few histiocytes and numerous giant cells, both of the foreign body and Langhans type. The interesting feature is the peculiar change of the collagen which exhibits actinic degeneration combined with necrobiotic changes. In some places the necrobiotic change provides clearly a focus round which histiocytes and giant cells are arranged. In one such focus a few polymorphs with degenerated nuclei could be demonstrated. The difficulty in the interpretation of the histologic findings lies in the merging of both types of degenerated collagen. But on close analysis one can clearly distinguish the change as seen in granuloma annulare. The diagnosis therefore suggested is that of granuloma annulare in a very unusual situation. Dr . G. B. Dowling: I do not think that lupus can be excluded either clinically or histologically. I have had under my care for years a case of widely disseminated lupus in which many of the lesions are ringed and very similar in appearance to those present in this case. Histologically the lesions in this case appeared to me to be tuberculoid.
Dr. R. D. Sweet: I have been treating an aLmost identical case whose lesion started on the forehead and has progressed downwards. I called it annular sarcoid. Suddenly the patient came out with a series of miliary lesions on both forearms. I did not take a biopsy from the original lesion but later took one from a miliary lesion and it showed the appearances of sarcoidosis. I gave her enornous doses of calciferol, and whether that is the reason I do not know, but all the lesions are now regressing very rapidly. Dr . L. Forman: Is this a case of non-diabetic necrobiosis? The histology showed large areas of altered collagen surrounded by foreign-body giant cells. I would like to know whether the patient has an altered blood sugar tolerance curve.
PosTscRImT (June 1951).-Some months ago, this patient developed a shower of miliary lesions on both arms. The histological appearances of these strongly suggested granuloma annulare. No tubercle bacilli were found in sections from a fresh lesion and guinea-pig The new hair is pale and fine and grows over the whole of the face including the nose, and over the neck, arms and shoulders ( Figs. 1 and 2) . Since she has been under observation this lanugo hair has grown longer and thicker and has spread farther down the trunk, but the legs are free at present.
The terminal hair and the nails are normal; the pubic hair is of the female distribution. There is no family history of any abnormality of the hair. Menstruation was normal until the start of cestrogen therapy (5 mg. of stilbestrol daily) on December 12. No improvement has followed this treatment. The blood pressure is normal (140/80 mm.Hg). The excretion of urinary 17-ketosteroids was 9 3 mg. per diem on November 29.
Comment.-The abnormality known as hypertrichosis lanuginosa is extremely rare. According to Cockayne it is congenital, and is inherited as a dominant characteristic. The plate in Kaposi's Atlas shows a young girl with this peculiarity. The lanugo hair covers the face and chest,-and the nose is also hairy; also her scalp hair is lanuginous. The preceding plate is of her father, whose appearance is even more forbidding In our case the hair peculiarity has been acquired recently, and the picture of hypertrichosis lanuginosa has been grafted upon her entirely normal hair growth and features. Her dark scalp hair and eyebrows contrast strangely with the blonde fluff which covers her face and neck.
Section of Dermatology 577-
Ormsby showed a case of a comparable condition which developed suddenly in a 57year-old woman, in whom the only other abnormality was a basal metabolic rate of + 20 %.
Apparently there were no thyrotoxic manifestations, and there are none in our case.
Hypertrichosis lanuginosa and the present case have in common the lanuginous hair.
Apart from this the cases differ, for in the former disease the abnormality is congenital, all the hair is lanuginous and the disease is inherited as a dominant characteristic. In the present case the hypertrichosis has been acquired in adult life, the terminal hair is normally developed, and there is no suggestion of inheritance. In considering the aetiology of our case the occurrence of a carcinoma of the bladder preceding the hypertrichosis cannot be ignored, particularly since we know that the growth has not been completely eradicated. The histology of the tumour shows a carcinoma of the bladder, and there is no question of a spread to the bladder of an adrenal or ovarian growth. The nature of the hypertrichosis, the normal menstruation and normal ketosteroid excretion support this view. It is possible that she has a latent metastasis in some site unknown which has produced this unusual and unfortunate result.
